2005 LIMITED LIABILITY COM
ANNUAL REPORT (AR)

PANY

FILED

DOCUMENT # Lozooooosass

1. Entity Name
HB INVESTMENT COMPANY OF LONGWOOD, LLC

Mar 14, 2005 08:00 AM
Secretary of State

Mailing Address

B40 WATERWAY PLACE
LONGWOQD FL 32750

Frincipal Place of Business

840 WATERWAY PLACE
LONGWOOD FL 32750

2. Principal Place of Business 3. Mailing Address

l

AV EN TR

B&C CORPORATE SERVICES OF CENTRAL FLORIDA
380 NORTH ORANGE AVE., SUITE 1100
ORLANDO FL 32801

the obligaticns of registered agent.

City

Suite, Apt, #, £iC. Suite, Apt, #, etc. 1st MOORE CR2E083 (10/04)
City & State o T T ciy&Stae 4. FEI Number _ T | | Avplied For
] o o N 02-0562?98 | INot Applicat
Zie Country Zip Country 5. Certificate of Status Desirad d $5 00 Additional
- Fee Reguired
7; 'i 6. VNairieErld VAT;IErEss of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

FL I Zip Code

8. The above named. ennry submits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida, | am familiar with, and accep

SIGNATURE
. Signaluty, typed of pontod name of ragls!ered agem and hitle app!scabl& [NOTF_ Fiegwsvsred Agsnrslgna.ure raqu\lsd when ramstating) DATE
FILE NOWI! FEE [S $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2005
.. _ MANAGING MEMBERS/MANAGERS I KO — ADDITIONS/CHANGES
TE MGR [T Delete THF [ change  [J Adhiik
NAME HATTAWAY, JAMES M NAME
STRECT ADDRESS (840 WATERWAY PLACE STREET ADDRESS
CHY-S1-21P LONGWOOD FL 32750 CHY-ST-21P
I O] retste Tl O change [ Adami
NatIE KAME
STREET ADDRESS SIREET ADDRESS
CIFY ST-21P Y-$1- 00
HTE [ petete HILE Flchange [ pwditic
NAME NAME
SIRFFT ADDRESS STREET ABDRESS H[‘}GB[}[’._. G331
oIrY 51 2P v-§1-2p 9/ 14/05-80008-023 50,00
THLE T Delete iTE [ change [ s '::
HAME HAMF
SIREE] ADDRESS STHCET ADDRESS
CITY-S1- 2P GiY-51.71P
- L Delete e O change [ At
RAME NAME
SIRFEY ADDRESS SIREE [ ADCAESS
Cily-SI- ZIF ciy-Si-ZIp
e O oot il Clchange [ A
NAME KA
STREET ADDRESS STREET ADCRESS
CiY-ST-2IP CIY-S1-7P .

11 | hareby certlfy zhat the |nformat|on supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(1) Florzda Statutes | further
indicated on this report 1s true and accurate and that my signature shall have the same legal effact as if made under cath, that | am a managin
limited liability company or the raceiver ar trustee empowered to execute this repont as required by Chapter 808, Flotida Statutes.

/ 3////9.5

SIGNATURE:

SIGNATURE AND TYPED OB PRINTED NAME OF SIGNING MAMAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Bate

Dadrna Phone #



